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FEE TRANSMITTAL 

For FY 2009 



n Appiicanl daims small entity siatus. $ee Z7 CFR i ^7 



TOTAL AMOUNT OF PAYMENT 



(S) 



1.990.00 
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METHOD OF PAYMENT (clieck ail that apply) 



I I Check n Credit Card IZH Money Order 
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For the atxive-tdentlfled deposit eccount, the Director Is hereby authorized to: (check all that apply) 

Charge fee(s) indicated below | | Charge fee(s) indicated below, except for the filing fee 

0 Charge any eddliional f0e(s) or underpayments of fee($) I | Credit any overpayments 
under 37 CFR 1.16 and 1.17 ' — ' « 
WARNING; Infgrmdtion on U)is form may become public. CfVdit card Information should not bo tnctudod on thi? form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FE5S 



EXAMINATION FEES 







Small Entftv 




Smalt Entity 


Feem 


Small Entftv 


ADDlication Type 


Fee (S> 




Fee (?) 


£ee_X$3 


ECQiS) 


Utility 


330 


165 


540 


270 


220 


110 


Design 


220 


110 


. 100 


50 


140 


70 


Plant 


220 


110 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provisional 


220 


110 


0 


0 


0 


0 



Fees Paid fSi 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims. Extra Claims Fee f$) Fqq Paid (i) 
-20orHP= X =5 s_ 

HP = nlgnest number of io:a! ctelma paid for. If greater than 20. 
rndea. Claims Extra Claims Feeff) Fee Paid ffl 
.. - 3 or HP = X = 



Fee fi> 

52 
220 
390 



Small Entity 
Fea 

26 

110 

195 



Multiple Dependent Claims 
Fee <i\ Fm Paid f$> 



HP » hlQtveal number of Independent ddims paid for. If sreater than 3. 

3. APPLICATION SIZE FEE • „ . 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or coniputer 
listings under 37 CFR 1.52(e)), the application size fee due is $270 ($135 for small entity) for each additioaal 50 
sheets or fiaction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .16fs). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee (S) Fee Paid ($) 
- 100 = / 50 = (round up to a whole number) x « 

4.0THERFEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 



Fees Paid t$) 



Other (e.g., late filing surcbargc VCorreciivg Bsi^t^ M/^tinn;^! Filing Fee and .SufCiwoa^gee 



99000 
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Name (PrintTType) 


Michael 1. Stewart. ^ 


Date March 2. 2009 



This coltection of inrormabon i5 required t)y 37 CFR 1.1 36. The tnformailon is reqtdrBd to obtain or retain a benefit by tho pubCc which iS to filo (and by the 
USPTO TO process) an application. CdnndenUdCty doxrdm&d by 35 U.S.C. 122 and 37 CFR 1.14. This oodection Is estimated to take 30 minutes to complete. 
Including ^alhorln?, pro^ring. ar^l wbmiitlng the completed appllcetion form to the USPTO. Time wai vary depending upon tho individual c^o. Any codfimi^td 
on me amount of tJme you require to comploto this form Jind/or sU99^U0n$ for reducing this burden, shouto be sent to the Chief Information Officer. U.S. Patent 
and TradomarK Oinw, U.S. Department oJ Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-14^0, 

If you hoGd BssistBncB in compteting the form, caO 1'S00-PTO-9199 and seiect option 2. 
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Application Number 
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Filmg Date 
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Firrt Mnndi:! Im/ontnr 




Art Unit 




Ex^niinGr Name 




\^ Toial Number of PagaS irt This Sutjfiiisslon 


4 


Attorney Docket Number 
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□ 
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□ 
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Fee Transmittal Form 
Fee Attached 

Ame nd menVRepty 
CD After Final 
□ Afndavit3/dedaratior\(s) 

Exprese Abdndonmem Request 
Infbrmation Disclosura Statement 



Ceftlflcd Copy of Priority 
Document(5) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Paris 
unddrar CFR1.52or1.S3 



□ 
□ 

□ 
□ 
□ 
□ 
□ 

n 



Drawing(s) 

Uofinsfng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change Of CofYespondenoe Address 

Ti^rminal nisrlaimA* 
Roquost for Refund 
CO. NuAibsrof CD{5) 



I I Landscape Table on CD 



Remarks I 



After Allowanco Communication to TC 

Appeal Comrnunicatjon to Board 
of Appeals and tnterferencas 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Infbmiation 
StatLiS Letter 

Other Endosure{s) (please Identify 

bolow): , 

Covering letterDeficiency of Basic Natiaanl. 
Excess Claims. Extra Indepeneni Ctaims • 
and Multiple Claims Fees and Surcharcje Fee 



□ 
□ 

□ 
□ 
□ 
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I hereby certify that this cofTespondence is being facsimile transmitted to the ggPTO or deposited with the United States Poetal Service with 
cufri/Sor^t f^nttaQP si<: fintf rim^ mail in an AnvAlnpft arirlrARRRri tor Commissioner for Patents. P.O. Box 1450. Alexandria. YA 22313-1450 on 
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Signature 



Jyped or printed name 
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Date 
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amount of time you require to complete this form and/or sugge^^ns for reducing this burden, should t» sent to the Chief Intbmoation Officer, U.S. Patent and 
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Commissioner of Patents 
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Alexandria, VA 22314 
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TONl POLSON A5HT0N, LL.B 
KUNNETH D. McKaY, LL B 
Tjmothy M. LOWMaN, LLB 
Stephen M. Lan£. S, a Sc. 
DavtdA. Ruston^bscceej- 
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Matthew D. I^owell, bSc teer 

Patrick J. Cotter, llb. 
jAiDif CHAireiu&g, Fb-O 
MaRLYE moxfiston. ll b. 
Lorraine M. Fleck, m sc 

A. SirMF.I CWEUNG, B.Ei5!.(£n' 

Senior Consultants 

PETER W, MCBUKNEV, B-SC 
BRENDA L. BOARDMANt I^.A 
JOHN H. WOODLEY {I947-3Q(I«| 
PATWaAA.KAE,Ph.D 
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Dear Sir: 

RE: US Patent Application 107517,384 
Applicant: Magdy Younes 

Title: METHOD AND DEVICE FOR MONITORING AND 

IMPROVING PATIENT-VENTILATOR INTERACTION 

The Basic National, Excess Claims, Extra Independent claims and Multiple 
Dependent Claims fees were paid at the Small Entity rate at the time of filing of this 
application, namely December 8, 2004. The applicant is a Large Entity and the Small 
Entity fee was paid in error. 

Pursuant to CFR 1 .28(c), enclosed is our deposit account payment of the 
difference between the large entity rate and the small entity rate and the surcharge 
fee. Pursuant to 37 CFR 1 .27, the following itemization is provided: 



(A) Type of Fee erroneously paid: 



Basic National, Excess Claims, 

Extra Independent Claims and Multiple 

Claims Fees 



(B) The Amount of Basic National, Excess Claims, Extra Independent 
Claims and Multiple Dependent Claims fees actually paid and when: 

Fee: $ 1 ,830.00 Date: December 8, 2004 

(C) The deficiency owed amount: 
Fee: S 1.869.00 
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(D) The total deficiency owed amount including surcharge fee: 
Fee: $1,999.00 

It is requested that the PTO confirm that the payment of the Basic National, 
Excess Claims, Extra Independent Claims and Multiple Dependent Claims fees as a 
small entity is excused and that the deficiency payment has been accepted, along with 
the surcharge fee. 

Yours very truly, 

Michael I. Stewart 
Reg. No. 24,973 

Enclosure(s) 
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Commissioner of Patents 
Randolph Building 
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Aioxandria.VA 2231/1 
U.SA 

Dear Sir: 

RC ; UG Patent AppUeotlon 1 0/51 7,384 
Applicant: Magdy Younes 

Title: METHOD AND DEVICE FOR MONITORING AND 

IMPROVING PATIENT-VENTILATOR INTERACTION 

The Batiic Naliotiiiil, Excess Claims, Extra lndeper\dent claims and Multiple 
Dependent Claims fees were paid at the Small Entity rate at the time of filing of this 
application, namely December 8, 2004. The applicant Is a Large Entity and ttie Small 
Entity fee was paid in error. 

Pursuant to CFR 1.28(c). endofinri ifi our (ip.poKit account payment of the 
diffdwooo botwQon tho largo entity rato and tho em^ll ©ntit^/ rata anri tho «nnrharo«* 
r^^v,. n«.^ I lA 37 Orn «l.a7. tW* fall«wlng itom'aotion !o prouidod: 

(A) Type of Fee erroneously paid: Basic National. Excess Claims, 

hxira inaepenaeni i^iaims and Multiple 
Claims Fees 

(B) The Amount of Basic National, Excess Claims, Extra Independent 
Claims and Multiple Dependent Claims fees actually paid and when: 

Fee: $ 1 ,830.00 Date: December 8. 2004 

(C) The deficiency owed amount: 
Foo: $ 1 ,860.00 
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